'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-048605
pRmARTMERT OF PuaLl:w:::i::[:n:\i: :o.wj'f_les___frimary.Regisrretion District lm_S___-_____Reginrar’l No. -Lg_ﬁ_sz STATE FILE NUMBER

DO NOT WRITE -
owmwssus M | — e ey 51969
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befere
VS 300 a s, COUNTY ». STATEM{ sgouri b COUNTY edmission)
Rev. 4/59 8 BTV (T Gurside corparats limits, Give TOWNSHIP only) Langth of stay m 75 BRI Tnaida Limits
R
w
- = towN  St. Louis 57 TOWN St Louis Yes X] No [
i < N “c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resicde on Farm
w HOSPITAL OR ADDRESS
=y 33 ' INSTAUTION Lytheran Hospital Yes Bt No [ 5924 Scanlon Avenue Ye: O NoXJ
/]
3 o 3. (l_gAME OF lI)E)CE.ASEI! First Middle Last 4. DOA;I'E Month Day Yeaar
¥po of print
VIOLA ALICE MUCHOW peai  December 29, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married [] [8. DATE OF BIRTH { 9- AGE (last birthday) |IF UNhDER 1 YEAR :: UNDER 24 HR
Widowed Di od Months Days ours Min.
5 female white idowed @ verced 0 1 3/12/19051 57
1¢a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during meost of working life, even if retired) .
6 2 iy vholesale grocery | St. Louis, Missouri USA
7 0 9 13a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-t
2 William Haub Ida Moll Edwin W. Muchow
8 g_, 173 15. WAS DECEASED EVER [N U.5. ARMED FORCES? e e o ) 17, INFORMANT Address
o : {Yes, no, or uonl(nown) o ye:qi:t: w—ar ir.dalnl o_f servi MI'S . Sus&n Klein,
o |y 18. CAUSE OF DEATH (Enter only one causa per line L Lt 13 7 INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH
noc % = IMMEDIATE CAUSE (a) . ,__;é C%MLWOM grme- LA S
o] > 7
11 s} o] e
1 5 & lui a Conditions, if any, DUE TO (b) . W’
26 - d w ih ' wbhich geve riu(t)n —
s ZE Stating the under. "
13 = Isyv?n‘g;‘g cnu’uu {ast. DUE TO (c} / 70
- % z PART K. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART HI. 1f deceased was female was
g disease condition givan in PART I (a) thara a pregnancy in last 90 days.
! § § - l {J Yes I NNO I 0 uUnknown
Y E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.}
) Z 21 7. PERFORMED? . O ]
- - 18 - Of* "-YE§ FT~NO }1 . "
2z Is I | T TIME OF  Hour  Month, Day, Yesr
o {NJURY a.m.
0 I« 2
~ & \g p.m.
Z ] " | "20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.9., in or abaut home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., etc.)
6 A ’ * NOT WHILE AT WORK O .
- N . g et —
S o E. é 21. | attended the d d from. 9‘/_‘_{ /é f to. 4 2’/2/?/4 Zand last saw :ﬁ; alive on /2‘/?— ?/é 2
: g hS 9 Desth occurred ot 3: 20 P, m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
g & 3 o) 22, SIGNATURE . {Degres or title) 73b. ADDRESSM [ 22¢.DATE SIGNED
t % = MM@W % [9_/ 370/ ol ’/2 63
2 232, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, 8 county) {State}
O' (=) REMOVAL (Specify} )
z & removal 1/2/63 New Bethlehem Cemetery St. Louis County, Missouri
< ~ FUNERAL DIRECTOR — ADDRESS 25. DATE RECD, BY LOCAL REG. RAR'S AGNAT)
= 24. FUNERAL A
. = - '
E % | BEIDERWIEDEN F.H.INC.,1936 5t.Louis ave.| JAN 2 1963 Mo
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. *"  STATEMENT BY LICENSED EMBALMER

TapuRIn TOLE

ste_was embalmed by me,

) e
‘or by / \.Mm

working under my personal supervision. T i

Student

Signature of Student Embalmer g
. .,
Licensed Embalmer No. ; S &@

P.O. Addressé%lm\

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi§ OWN HANDWRITING. (Failure to comply/
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

o




